2007 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # P96000090640 Apr 13,2007 08:00 AM
1. ity Namo Secretary of State
OCALA TOWER, INC.
Principal Placo of Business Mailing Address
440 N HIGHWAY 19 440 N HIGHWAY 19
S s “II“I" Hl ’l”l IW "m "mllm ||”| m“ II"I I’m Im‘llull‘“ III‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Siale 4, FEI Numbor Applied For
59-3412720 Not Applicablo
Zip Country Zip Country 5. Cerlilicate of Siaus Dosirod O gg.ggq;ﬂ:?:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, QUINTUS |

440 NORTH HWY 19 Stroet Address (P.Q. Box Number is Not Acceplable)

PALATKA FL 32177

City FL Zip Codo

8. The above namad ontity submits Lhis statemont for the purpose of changing 1ls 1egistored offico of regisiored agent, or bath, in the Siale of Florida. | am lamilar with, and accopl
lhe obhigations of registered agent.

SIGNATURE
Sgrature, yped o ponled name o registered agani and nta * applcubie (NOTE- Regisiored Agent sgynatur recurod when renstating) DATE
FILE NOW!! FEE |9[’I $150.00 8. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Fee Wil Be $550.00 Trust Fund Contripution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e opP O petete TFILE [ Change [ Addliion
NAME ROBERTS, QUINTUS IRVING A
siEr o ss | 440 NORTH HWY 19 STRLET ADDRLSS
cny-s1-zp - § PALATKA FL 32177 CIy-S1-71p
nn 5 Delete ; iﬂﬂgﬂﬂsgqaﬂva w CGhange (7 Additon
NAML NAML Dq'."'r.lgf’ f=r D -024 150,00
SIRELT ADDIL S8 SR L) ADDRI 85
CIIY-Sl-2 CIY-S1-AIP
e O elele i [ change [T Aadilion
NAML NAML
SIRELT ADDRLSS SIRFEL ADDRE S3
CIY-§T-7IP CIIY-$i- 1P
mr 1 Desete L O change 2] Aodution
NAMI NAME
SIRELT ADDRISS : SIRFET ADRFSS
CILY-Si-2I1r CIY-ST-2F
it [ oelele i [7] Change [ Addinon
NAMI. NAMF
SIRCTTADDRE S STET T ADDIT S5
CITY-51-2IP CIFY - §1- 2P
It L1 netete i (] change  [] Addtlion
NAME NAME
SIRLLT ADDH 85 SIREET ADDIESS
CIry - s1-2p CITY-gr-2p

12. | hareby cerlily 1hal lhe informalion suppliod with this fling doos not qualify for the oxemplions ¢ontained in Section 119, Florida Statules 1 lunthor contify that the information
indicatod on this report or supplemenjal roporjrue and accurate and that my signaturo shall have tho same logal offect as if made undor gath, that | am an officer or diroctor
of tho corporation or tha rocglver o Opveyed ropon as raquirad by Chapiler 607, Florida Slalutos, and thal my name appears in Block 10 or Block 11

1o 8%g
il changed, or on an atlach fith all othe poworad.

SIGNATURE:

Daytmg Phone #




